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NAME OF COMMITTEE (In Full)
US Oncology Inc. Network Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mike Thompson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 04 20 2016
City State Zip Code T tion ID : 65C149BF9CC00B44045
Sacramento CA 95841 ransaction 1 -
Purpose of Disbursement
2016 General 011 Amount of Each Disbursement this Period
Candidate Name Category/

. 2500.00
Michael C. Thompson Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary General
President Other (specify) w
State: CA District: 05
Full Name (Last, First, Middle Initial)
B. Mike Thompson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 04 20 2016
City State Zip Code Transaction ID : CB3D5783BA12863D5AF
Sacramento CA 95841
Purpose of Disbursement
2016 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
Michael C. Thompson Type : , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: CA District: 05
Full Name (Last, First, Middle Initial)
C. Moran for Kansas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1151 04 05 2016
City State Zip Code .
Transaction ID : 591844DA7ES5E31171F3
Hays KS 67601-1151
Purpose of Disbursement
2016 Primary 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Jerry W. Moran Type ’ , 5000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: KS District:
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